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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jl_udo FOTY'\I LLC

Name of Linuted Liability Cnmpan\.

The enclosed Anticles of Amendment and fee(s) are subnvizted tor Nling,

Please return all correspoadence concerning this matter to the following:

_ Nedhalie Callean Ggovio

Name of Pusun

Firm/Company

Y 1™ ST (Wes 1

Address

Le%g;_n Acves . FL a1

CiwState and Zip Code

.\lc&l—\ VOS_C_}HGQD 0 Hotrad [ comm

F-mail atates, 1 be agdd for 1&gure annual regort notiticatiany

For further information concerning this matter, please call:

ﬁ\()‘pf\o 60“6@0 (/ C‘”D WrsLoR =C! =35

Name of Person Area Code D.’l\l!ﬂ‘lL Telephone Number

Enclosed is a check for the following amouni:

27$25.00 Fiting Fue [0 336.C0 Filing Fee & 1 555.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficaie of Sttes Certified Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION
OF

\{UC{OﬁOm\ LLC AR -1 it 5007

Name of the Linrited Liability Company as it now appears pn_our records. )
i Fleridn Lamied Daability Companyy - \

The Articles of Organization for this Limited Liability Company were filed on :‘FIOV ! Cl & 5"&!2720and assigned
Florida document number _l_:Q_O_( X _r) l 33%(5;0

This amendment is submitted to amend the following:

A. If amending name, enter the new namre of the tmjited lability company here:

IJ/PV Yerovimo A NN,

¥ H H 1 : [T I B HR " - : "~ o L aw -~
The new name must be distinguicheble and conlin the wiwths “Limit 1 Liakility Company.” the designation “[LLC™ or the abbreviation *L.L.C.

Enter new principal affices address, if applicable: ~ /-Pt ngr'Y'}E', Hd,d ves s .
{(Principal office address MUST BE A STREET 40 DRESS)

!
Enter new mailing address, if applicable: [\\‘/f‘\ SOW‘E, QE:\C,L‘@S <

(Mailing address MAY BE A POST OFF1¢C1 E(1Y)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new registered
agent and/or the newy registered offioe nddross b

Name of New Registered Apeni: , f\J [F)( Q@rO\/lm SQ.COﬂ:l \‘S"lCCl %-a’\+f'>é\
New Registered Otfice Address: __I\J! - Same, QCHV-@SS

Enter Florida sireet address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent;

Fhereby accepr ile appointiie: ws vegictered coont end agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refutive 1o the proper and complete performance of mv duties. and 1 am famifiar with and
accepl the obligetions of my p(:v;.:’un uy rus;i stered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in il vegicieved office address, | hereby confirm that the limited liability
company has been notifled in writing of this b mee.

N

If Changing chis‘ter’cd Agent, Sipnature of New Repistered Apent




a - .
If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

nanan 15
duig M7~ uoC
Title Name Address ey~ PH 57

Type of Action

\P_ tifgge\ Rrgelcru_% EQ\@O 43 IgM ST West © gaw
lehigh Aoves 7o 23001 Nremove

O Change

yd OAdd

; [JRemove

/.

CChange

/ THAdd

a CRemove

OChange

Jadd

CiRemove

OChange

O Add

ORemove

(Change

A _ OAdd
/ CORemove

OChange




D. If amending any other information, cnter change(s) here: fAwach additional sheets, if necessary,)

Perove Second lisked Paert fvo frone
mle  Miguel Argel Cruz f%meoo Yol py s,

E. Effective date, if other than the daie of fiting: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w0 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not nweet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed etfeetive date. but not an effective time, at 12:01 a.m. on the earlier of (b)  The 90th day after the
record is hled.

Dated j}gfj !_@’I)_Q_O o
——M_ PveSS

u\.. YT mm.rl"l'rﬂ‘lllh(\tl.’t.d R.puscnldn\t. of a member

h\gﬁr\a\\a Cateqo (Csovio

‘Tped or pypled name of signee

Filing Fee; 825.00



